U.S. Depariment of Lakar - Form approvel
Office of Labor-Management FORM LM 30 Office of Managerient

Washiman et 5210 LABOR ORGANIZATION OFFICER AND L
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under #.L. 86-257, as amended. Faflure to comply may result in criminat prosecution, fines, or civil pznalties as provided by 29 U.5.C 439 or 440.

For Official Use’ On!y

Kﬂ 19[/ e l READ THE INSTRUCTIGNS CAREFULLY BEFORE PREPARING THIS REPORT, ]
|J [r -
':"nbnh.
1. Flle Number U- @“Y 2. Fiscal Year Covered From:
o/ o1 /oo Torown j21/371 7 2o,
3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
et e 2t ] o e o e e b e
name: Oayan 1 ITRICKYS 1 Neme SERvVicE & Epprovees Liare. oo~ Loa-q;
o | [, e &
Labar Organization File Number '5)3 @46
P.0. Box, Bldg., Room No., ifany [ , """} P.0. Box, Building and Room Number, if any o
. - i o ! ’ '. g — T !
steet TF S U HOPE, Ave . Ln || S 7Y iy HOBE e
i iy ) T L i HE ' N - I
Sty [ HAARTEoR SR o Uderpowa T
state { (.1 | 2P code =4 [Q106 ]| st T T aPcote 4 O, /Da—:_'

5. Posttion in laber organization. L.L/ { Vs E W-ES ‘L)EW ; T T .

Enter appropriate data below If, during the pas fiscal year, you or your spouse or minor child directly or indlrectly had any of the follewing interssts
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organizatlon represents or is actively seeking to represent.

6. Name and address of Employer (including trade namre, if any). 7.2. Nature of Interest, Transacticn, or Income.

Name ! ’ ]

Trade Name, if any:i

P.O. Box, Bldg., Reom Na., ifany § . . .. . . . ol 2 — e e
7.b. Amount.

Street r— : ’ o i

o - . _ e e
C(ty ! : . | 1 5

T Lottitaint & et o 1 Ui T s o o g e e T
State | G R = S R
Signature

15. Bignature and verification. The undersighed declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repost (including the information contained in any accompanying documents), has been examined by the signatory and Ts, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

Signed {T c_‘/p /\\ //)u!/ 2N On I/_}Z;’:] "F("BWJ: ‘"/»-’7”-//7; ST

Date Telephone Number
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Name of Person Fiiing DA\] D D\ C Kui

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, of
(2) any part of which consists of buying from or s&fling or leasing directly or indirectly to, or otherwise
dealing with your labor grganization or with a trusl in which your labor organization is interested.

B. Name and agdress of Business (including trade name, if any).

Peniion Fuwp

Name N ,i:t _"{‘ _ZTE,“U)

Trade Name, if any: '_

[

£.0. Box, Bidg., Room No., if any il.mh o FrooR

sieet 77 IS HOPE Hrve ]

oy HART.FoRD. | K
sate  _C.T. Jarcore+s [EUIOE ]

9. Business deals with:

a. Labor Organization

10, [f 8.b. or 8,¢. is checked give trust or employer's name. 2!-&5"6
! ‘&
‘._.‘_,_Qk;.ﬁ,;

Trade Name, if any: ¢ o T i
P.C. Box, Bldg., Room Ne., if any L L . : §
steeth ' %
oy ‘ |
State f”mww‘m'_ mmj:mmmmmmmmm-ﬂj 2IP Code + 4 [:nv——-q:j

11.a8. Nature of such dealing.

o/

11.h. Approximate doliar value of such dealing.

P

Rt ks s e e e e s

12.8. Nature of interest fheld or income received,

e

TRUSTEE FdycamionAs (omFER ENCE

[ b et AL 3y e R s et

12.b. Amount.

ESC LA

C. Received from any employer (other than an employer zovered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name| :
Trade Name, if any; Em'm_ j
P.Q. Box, Eldg., Reom No., if any L ‘ o : L i
' . - - B
Street, , R
ay + ]

State " '

A e AT g - R i, sy

14.a. Nature of payment.

!

H

e e+ e

13.b. Is the Business an Employer E:] or Consultant [] ?

14,5, Amount of payment
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Name of Person Filing DP\‘\J \D D \Cgan S

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frorn or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatien or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name AL KL, ,,U__Pc;.r:.:ou_ﬁm,;b . o

[rONER—"

1
t

Gl 7YY d |
Street ‘77- /L/U?YS l“fOPE &ZE |

y  HarT Fob. 1
sae (7. Tapcodera [ (IO E |

9. Business deals with:

i1 a. Labor Organization

L _i b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give lrust or employer's name. 51"‘"5
/A ﬂt—’,r:.

Name _I
Trade Name, if any. : - ) - |
P.0Q. Box, Bldg,, Room No., if any | S ‘ !
Street *M e ?
ciy | _ _ ]
swe ! Tl apceded| d_}

11.a. Nature of such dealing.

11.b, Approximate doilar value of such dealing.

12 a. Nature of interest held or Income received.

/ RUSTEE

/MEETMC:(

{ [ —

12.b. Armount.

C. Received from any emplayer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name f ] ;
Trade Name, if any: § . o B |
P.C. Box, Bldg., Room No., if any E . - o ) ]
Street ‘i__,_, . - o = ‘

a1y

" Japcodeta i

State

[P U

14.a. Nature of paymen.

13.b. Is the Business an Employer T.__l or Consultant I:_! ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing D AVID ?\C,Krl-tf File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1} &
substantial par of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying iroem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
name [BUCRLEY__ TEAME. A SOunREm/_

Trade Name, if any: [ E

I::I a. Labor Organization

P.0. Box, Bldg., Room Ne., if any I ]
seeet T.0.Box _A¥G T /1
oy Nonry  MAVEW T
sete | ____ | zpcode +4 (O 1S |

10. If 8.b. or 8.¢. is checked give trust or employer's name.
P — ) e .
name T AN EH CEY P_E;gjou Falib

Trade Name, if any: f__“ l

i1.a. Nature of such dealing.

| Aos T Funs AN OOanLtEMT""-'-(:'!
Fu TLOYE &£

PO, Box, Bldg.. Room No., #any [0 -L.oofk |

i f” .
sveet| 27 FILNSCHOTE  AVE ] __,,‘__‘.:ﬁ..‘

11.b. Approximate dollar value of such dealing. _fﬂli_, !f)“___ .

City HJQ‘. RIFORY | [12.2. Nature of interest held or income received. L o

State CC,:)_’ | ZIF Code + 4 E7GTC’5 | OVEIU\-TtA(y Evéimegers 6:)!.,]- ;
Outriné '

12.b. Amount. sz = ——

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.a. Nature of payment. o e
{including trade name, if any). T
! -
Name L I
Trade Name, if any: f {
P.C. Box, Bldg., Room No., if any i I |
Street L_____ ] |
" i
City e ]
State ! 1 zPcode+a [ ]
14.b. Amount of payment. ST e e e
13.b. Is the Business an Employer D or Consuitant [:l ? ;
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'
Name of Persan Filing D AvLD p\ c¥ys

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents ¢r is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization of with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

veme MARCo, Comsianntl, pocd |

. 1
Trade Name, ifany: « , . I

P.O. Box, Bldg., Room No., if any L“Z\:cj_]'_E_jtw |
steet’ §50 T WedT WK pa_ Do)
| i

ay . CHICAGS _
sate | T lzpcoders [GOEE] ]

9. Business deals with:

i[”f a. Labor Organization
} M b. Trust

L C. Employer

10, If 8.b. or 9.c. is checked give trust or employer's name.

vame (WEHCEU__Nession  Edwus .~
Trade Name, if any: | |
PO, Box, Bldg., Room No., fany | 4 TE:E!:CM!.&_;;_____J
sveel (T 7 HUTSHOPE AVE 1
ey (HARTFoR® - ]
sae T CY 1 2P Code + 4 L EIG T 7]

L. B e e e e

11.a. Nature of such dealing.

TAVESTWMEAT  MAMACEREMT

11.b. Approximate dollar value of such dealing. LgJ:ig_ZQ:_
/

12.a. Nature of interest held or income received.

3 ?\a.mglg <:>¥ éo[‘(: at w}@‘&clb

12.b. Amount. :—Xﬁ? 'Y_ .

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payrnent of money or other thing of value,

13.a. Name and address of Employer or Labor Relaticns Consultant
{including trade name, if any).

Name [:.______J-, : '
Trade Name, if any: f~ e o l
P.O. 8ox, Bidg., Room Mo, ifany | U T Tt
Street :-:—:.., - - !
o !
state | 2P codera f_

14.a. Nature of payment.

13.b. |s the Business an Employer D or Consulant [] 7

14.b. Amount of payment.

[

Form LM-30 (2003)

Page 2 of 2




Name of Person Fiiling

File Number U-

8. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name :

[ S SO

Trade Name, if any. i

P.0. Box, Bldg., Room No., if any { ) o i

Street

mame e s i  m———— -

Gty :

State | _lzPcoderd |

9. Business deals with:

prerer

1; b. Trust

c. Employer

L___f & Labor Organizatlion

10. 4 9.k or 2.¢. is checked give rust or employer's name.

Ay S - '

Name ! _ A e 1
Trade Name, if any: 3 o _;|
P.0. Box, Bldg., Room No., ifany | . 1
Street ;W:__ . a T i
cy i ' _ ' S
State | _ ' T 1 zPcade+4[ T 7]

11.a. Mature of such dealing.

1t.b. Approximate dollar value of such dealing.

12.2. Nature of interest heid or income received.

12.b. Ameunt.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relatiors consultant to an employer any payrnent of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a, Nature of payment.

Name i Jl i
Trade Name, if any: | oL . ‘ i

P.O. Box, Bldg., Room No., ifany | ... " . . .. .. J :
Slreetit_____ R ]

oy i

State E» ) o . | ziP Code + 4 E:

13.k. ts the Business an Employer D or Consultant E] ? 145 Amountof payment T
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Name of Person Flling

File Number U-

B. Held an interest in or derived income ¢r economic benefit with meonetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization reprasents or is aclively segking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labar cfganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vame ! |
Trade Name, if any: a": - i
P.0. Box, Bldg , Room No., fany |__ o |
Strest. ]
o L - —
State | _ e e ::l ZIP Coce + 4 E:____..._i

9. Business deals with:

a. Labor Qrganization
i b Trust

I ¢ c Employer

10.1f 98.b. or 9.c. is checked give trust or employer's name.

Name " = T T

e i

Trade Name, ifany: . |

P.0. Box, Bldg., Room No., if any _

f
Street |

City ! ' . T ‘

lZIPCode v 4 [

State {, Pt

e

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

e Ty

!

v s i 2o

12.a. Nature of interest held or income received.

12.b. Amount.

b e

[ C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar refations consultant to an employer any payrnent of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: |

P.O. Box, Bldg., Room Na., if any {

RIRNERREE

Street !.._.-. e e e
ity ‘;’M - B
sae | | zPcodeva | -]

14.a. Nature of payment.

!
g

13.b. Is the Business an Employer [__J or Consultant [] ?

14.b. Amount of payment.

i
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